08/27/2004 11:18 FAX 560 389 2150

Troop: F -

Stare of Connecticut

Depzrrment of Public Safety  Divigion of Stare Police

Case Number: DPS-04-047880

Investigating Trocpar TPR. CARRIER # 312

No. & Type of Ven's Involved: 2 CAR
(Passenger Car, Truck, Bus, Etc.)

Town / City: KILLINGWORTH
Utility Pale Nams & Number (If Applicable):

DEPT OF PUBLIC SAFETY

Date: 09-24-04

Related Information:

@oo1

ACCIDENT INFORMATION SUMMARY

Notations.
Traffie:
Waathar:
Time: 1457 HOURS B
Direction of Travel:
N 3 E W

{Pedesirian, Pole, Bridge Abutment, Etg)

Location of Accident RT 80 APPROX. 110 MILE WEST OF TOWER HILL RD:

Cther (Specify)

Oper #1: HARRISON, JENNINE T.

DOB:  08-18-56 Gender: [ M BF
Address: 3 NORTH CHESTMUT HILL RD
Town: KILLINGWORTH State: CT Zip: oede__

Oper, Lic, # 202954138 Type: CLASS 2 State: CT

Owner #1: SAME
Address: SAME
Registration Plate: 6285PV
Make: JEEP

VIN: 1J4FAZE534FTOEESS

Seathelt(s): BJYeas JNo
Insurance Company: AMITY
Insurance Policy #: K1586012
Injuries: FACE AND NECK PAIN
Vehlcle DamMage:  ierreouT comus s, arms
Vehicle Tawad: [JNo [HYes, ATWOOD'S - DEEP RIVER,

State: CONNECTICUT___

Model: WRANGLER Year 2004

Airbag: [ Yes (papaysa oY @N) CINe [JNA

Oper#2: SOMERVILLE, ARWEN CeTal

DOB:  12-22-78 Gender: (M ®F
Address: 12 RAPALLO AVE. - 4A

Town: MIDDLETOWN State: CT___ Zip: 06457 __

Oper, Lic. # 246095354 Type: CLASS 2 State: Connecticut

Cwmer #2: JOAN SOMERVILLE
Address: SAME
Reglstration Plate: 354HNE___

State: CONNECTICUT

Make: PONTIAC Model: GRAND AM Wear; 1997
VIN: 1GZNE12ZM4VIMES18888

Seatbelt(s): BJYes [JNo  Alrbag: [ Yes (Deploved @y ONy [JNo [JN/A
Insuranca Company: LIBERTY MUTUAL____

Insurance Policy #: ADZ21520356202

Injuries: FACIAL/CHEST
Vahicle DAmMage:  (errrrchT coasem ke ana meoeT oo amtas
Vehicle Towed: ENo [1Yes, NEW IMAGE —

Occupant(s): [Name/DOB /Address /Posilion in Veh ] HADDAM

Qecupant{s): [Name /DOB /Address / Position in Veh |

LR — C/S BROOK PERROTTA

4 FIRE TOWER RD = KILLINGWORTH, Conneclicut 06419

RIR-G/S GRAGE PERROTTA

4 FIRE TOWER RD — KILLINGWORTH, Connecticut 08413
Opear#3: Oper#s: :
DOB: Gender: [JM OF DOE: Gender: [OM OF
Address: Address:
Town: State; Zip: Town: Stata: Zip:
Oper. Lic. # Type: State: GCper. Lic. # Type: Stata:
Ownar #3: Owner #4:
Address: Address:
Registration Plata: State: Registration Plate: State:
Make: Modal: Year; Maki: Modal: Yoar:
VIN: — VIN:
Seatbelt{s): [J¥es ONo  Airbag: []YesiDepioyed Oy ON) CJNo TJN/A  Seatbalt(s): OYes [ONo  Airbag: [JYes (Deisyes oy oW TINo [IN/A
Insurance Company: Insurance Company:
Insurance Pelicy #: Insurance Policy &
Injuries: Injuries:

Vehicle Damage:

Vehicle Towad: [JNo [JYes,
Occupant{s): [Name/DOB /Address / Position in Veh )

Vehicle Damage:

Vehicle Towed: (JNo (Jes.
Occupant(s): [Name/DOB / Address / Pasition in Veh |
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Brief Description of Accident

Vehicle #1 was traveling on Rt. 80 westbound in the area of Tower Hill Rd in Killingworth. Vehicle #2 was
traveling on Rt. 80 eastbound in the area of Tower Hill Rd in Killingworth. Vehicle #2 entered the westbound
travel portion of. Rt. 80. Vehicle #2 then struck Vehicle #1. Vehicle #2 then drove into right shoulder area of
Rt. 80 westbound. Vehicle #2 then struck a tree in the right shoulder area of Rt. 80 westbound. Vehicle #1
came to final rest in the right shoulder area of Rt. 80 westbound. Vehicle #2 came to final rest against a tree in
the right shoulder area of Rt. 80 westbound. Operator #2 , Passenger #1 and Passenger #2 were transported to
Yale New Haven Hospital. Operator #2 was pronounced deceased at Yale New Haven Hospital.

Case 1s under investigation. Anyone with information — please contact Troop F 860 399-2100..

This investigation is:  [X]Open / Continuing  [_|Closed

MEDICAL ATTENTION:
#1 Ambulance [X]Yes, Company KILLINGWORTH [ JNo #2 Ambulance [X]Yes, Company KILLINGWORTH [JNo

Patient Name: OPERATOR #1 Patient Name:  OFPERATOR #2

Hospital SHORELINE CLINIC Hospital YALE

Injuries FACE/NECK Injuries FACE/CHEST- FATALITY

#3 Ambulance [l Yes, Company ESSEX [(JNe #4 Ambulance [ |Yes, Company [ONe
Parient Name: PASSENGER #1 AND #2 -~ VEHICLE #2  Patient Name:

Haspital YALE Hospital

Injuries CHEST Injuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name OP #2- SOMERVILLE, ARWEN Name _

Next of Kin Notifiled?  [JYes [JNo Next of Kin Notified?  [[JYes [|No
ENFORCEMENT ACTION:

Arrested Afrested

Wammed Warned

Supervisor’s Approval Required: Signature & Date




